
Recommendation Sheet

ProductsMedicinesTreatments

Serum TearsIPL Eyelid Wipes

Insulin DropsLipiflow

Artificial TearsRestasisZEST

OcunoxCequaScleral Lens

XiidraPunctal Plug

PRGF

“Our vision is excellence”

Referring OD Name:

Follow-up : ____________________________________________________________

Eyebags

______________________________________________ 
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